FILE NOW: FILING F

MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER

FLORIDA DEPARTMENT QF STATE
Sandra B. Morthamn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # .857;10

1. Corporation Name

(6)

ADVENTURE INN CORPORATION

T

| Principa! Piace of Business Mailing Address
170 NW 9TH STREET 2270 DESOTO DRIVE
1712ND NWO HHANAT12180
FL 33032 MIRAMAR FL 33023
HOMESTEAD Us L 4. Date Incorporated or Qualfied | 3a. Date of Last Report
06/04/1991 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 650248287 Not Appiicabic
Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] ;l Fee Heguired
Cny & State City & State 6. Elections Campaign Financing . $5.00 May Be
a E;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability fgg intangible fax under s 199.032,
23] [25] - 29] [30] Florida Statutes s [INo

9. Name and Address of Current Reglstered Agent

10.

. Name and Address of New Reglatered Agaent

LAMCHICK, BRUCE

9130 S. DADELAND BLVD.
SUITE 1101

MIAMI FL 33156

81| Name

82| Street Address P.0. Box Number is Not Acceplabie)

83

B4 City

FL |asJ Zip Codo

or registered agent, or both, in the State of Florida. Such chary
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

H. Pursuant tg the provisions of Sections 6070502 and 607.1508, Hlorida Statutes, the above-named corporation submits this statement for the purpose af changing fts registered office
was authorized by the corporation's bxard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ .
Sigriaturn, typed or printed name of reisiersd agent and tide if appilcable. MNOTE: Ragistered Agenl signature requived whan reinsiBting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TITLF PD ] DELETE 1.1 TINE [} Change [ Addition
NAME REID, NATHAN 12 NAME
STREET ADDRESS 2270 DE SOTO DR. 13 STREE? ADDRESS
CITY-ST-29 MIRAMAR FL 14CITY-51-2F
TiiLE VST [] DELETE 2 1TINLE [ Change [ Addition
NAME REID, DELORIS 22 NAME
STREET ADDRESS 2270 DE SOTO DR. 23 STREET AGDRESS
CIY-51-2P MIRAMAR FL 24CI1Y-51-2P
TILE D ] DELETE 31 TLE [ Change  [J Addition
HAME REID, DELORIS 32 NAME
STREET ADDRESS 2270 DE SOTO DR. 33 STREET ADDRESS
CHY-§1-21P MIRAMAR FL 34 CTY-ST- 2P
TITLE ] DELETE 4.1TITLE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P A4 CIY-ST-2P
TITLE (") DELETE 5 4 TITLE [[] Change  [[] AddUion
NAME 52 NAME
STREE] ADURESS 53 STREET ADDRESS
CITY-51-21P 5ACITY-ST-2
IR [J DELETE & 1TITLE [J Change [ Addition
NME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-210 64CTY-51-2P

appears in Block 12 or B

SIGNATURE: %

nt with an adgdrass.

6%

)

423~
T Data

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)k), Florida Statutes. | further
centify that the infarmation indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director '?f the corporation or the racelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

13 if changed, or on an atla

/9L,

_ [v 204
BIONATURE AND TYPED Oft PRINTED ITAME OF EIGNING OFFICER OR DIRECTSR

Daytimé Fhong §

CR2E034 (12/95)




